U.S. Department of Labor Form app! d
Office ofe[?abof-Managemeni FO RM LM':;O Office of Man;c;;e;rqent

Westingon, G 20210 LABOR ORGANIZATION OFFICER AND o Bt
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory undler P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - % g%gi 2. Fiscal Year Covered From:
LT (o town T2/31 /g
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

wne STANE [ 2T

USRS S 3 W

' Labor Organization File Number 5.32:‘“1:“6%
P.O. Box, Bldg., Room No., ifany {7 ™| P.O.Box, Building and Room Number, ifany| R

... Zrcaders JROOC(ZE3
ST | secvetan Algesofer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any). 7.a. Nature of Interest, Transaction, or Income.

" R SR— I

Name | . __ I

Trade Name, if any: g“ -

O SR

P.0. Box, Bldg., Room No., if any - e ———
7.b. Amount.

City e e ’ L
sete! . zecoe+s "
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
subrritted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
uadersigned's knowiedge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

signed on §-/2-05 206 JoeRBIL—

Date Tetephene Number
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NemeofPersonFilng Dy Apnle. ZH4H ,J

File Number U-&%’Wﬁ m

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking {o represent, or
(2) any part of which consisis of buying from or sellmg or leasing directly or mdurectiy fo, or otherwise
dealing with your laber organization or with a trust in which your labor organization is Interested.

8. Name and address of Business (inciuding trade name, if any).

e Rt ’D%"* SEO

Trade Name, if any :

P.0. Box, Bidg., Room Na., if any HM{BI& :’.D:b

Street e
cy | Ll , e
State | (D feer 1 ZIPCode+d f 3 lﬁﬂiw

e

9. Business deals with:

a, Labor Organization

b, Trust

¢. Employer

10. If 9.b. or 8.c. is checked give tm’ét,or employer's name.

a..: ’Qre,s, e WD Aresr.

P.O. Box, Bldg., Room No., if any 3 C"W} -

Stseet t.

City

11 a. Nature of such dealing.

: *(O:V-Far\dl-‘@ mlo
HM—H&‘WO]MW-GD
Jl.rmr., WW W

i, o ts g §

W gap gro ol comtbe )

14.b. Approximate dollar value of such dealing.

12 a, Nature of inlerest held or mcome received.

«ﬁsﬂé W one. "i"f;ﬁ-f"m

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any kabor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name .

Street |

City

Stte T ZPCoderd

14,3, Nature of payment.

13.0. Is the Business an Employer or Consultant i ?

14.b. Amount of payment. e

Form LM-30 (2003}
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Name of Perscn Filing

Digwe. 264N

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or

{2) any part of which censlists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Narne and address of Business (including trade name, if any).

Name | N othiasio Pl et Filen Pro crmame |
G Soga VL L2 £ endles

Trade Name, if any: |
P.0Q. Box, Bldg., Room No., if any | 2 “r 2/(93 ?
Street | ' _
oy | Sle ULl

State i - (i 1 ZIP Code + 4 %_K({.E

(s &{.ﬁe_%:fm&m.s}’”

9. Business deals with:

b. Trust

e

s__f c. Employer

,{___ a. Labor Organization

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: E

S %\.;:

P.0. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

7

H

f 32‘2’”‘"‘!’ ‘5""3 1S & mdk
fraloynpioyea. barg,
%‘M—ﬂ-—fw‘).

;’nf/o )w
G

o |
VAo provides

S g D

Streeti

11.b. Approximate dollar value of such dealing.

H

Y

:
H

city !

| ZIPCode+4]

State {

12.a, Nature of interest held or income received.

0@7;05(}’ for InTanztifpeis
LoundEha_ ennvaa. m‘?’"g, Zoos—

12.b. Amount.

/sl

C. Received from any employer (other than an employer covered unde
or from any labor refations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name

Trade Name, if any: '

P.0. Box. Bldg., Room No., ifany | f

Street,

B e e 86 A i
H H

State ' ZIP Code 4 4

t4.a. Nature of payment.

13.b. Is the Business an Employer 3 A or Consuliant “Wi ?

14.b. Amount of payment.
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£

NameofPerson Filng Dy /) \fee ZA U 'J File Number U- W

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested,

8. Name and address of Business (including trade name, i any). 9, Business deals with:

Name§ S . e ) i

E a. Labor Organization

@N b. Trust

E c. Employer

p——

Trade Name, if any: F

P.0. Box, Bidg., Reom No., if any } : ] . i

H " - H
Street § ) -
H H
H N : H

City
State | . ! ZIP Code +4 | I

11.a. Nature of such dealing.

L - : F Fund u a4 mulhemple ey Tady farkle
Name | R lr@nn Do Pemsin. Trock] K‘Cpm:: wonelet Liind Thie] 1oedies fomrine bu?rﬁ 1;

10, 1 9.b. or 9.c. is checked give trust or employer's name.

Loverme fo Emplegees reyrestnicd vniery
Trade Name, ifany; | . i and gwp isy{es unien). The \OM IS
_ SM 313 m"sih:«%‘t s The Pund and makes !
P.O. Box, Bidg., Room No., ifany | &L ? aem? L heourly conhsi bvhons 1 The fund on beh 14§
f ~ | _ds” oun _gmpleyces, i

Street § : T

e | 11.b. Approximate dollar value of such dealing. B 23 99 -T2

City immﬁ% = 12.a. Nature of interest held or income received. .
' i

State | (S e ZIPCode+a | | S Trosk mr ¢ 28.23

Intethme Foondcbn Comean  Nol 6F
| CoerEYe Qa4 e :
i L2 s i

re.?;w.s-'f/é'ﬁﬂ—‘/
12.b. Amount. JeoT

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment . :

(including trade name, if any).

Name
o i

[ R . BN L e, st o B 5 s

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any ?”

Street

e T T PR é

e e et e s e o 48 2 5 et e o ]

City , S :
swe ‘ZPCoderd :
nn o~ 14.b. Amount of payment. - - R

13.b. Is the Business an Employer i B or Consultant © {7 : :
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